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Colorectal self-expanding metal stent insertion using a small-caliber

tapered transparent hood and electrolyte-free gel

Colorectal self-expanding metal stent
insertion is a useful procedure to treat
acute colorectal obstruction caused by
advanced colorectal cancer; however,
guidewire perforation has been reported
to occur as a result of inadequate endo-
scopic visibility [1,2]. It is therefore im-
portant to maintain endoscopic visibility
of the stricture to allow safe insertion of
the colorectal stent. A method to main-
tain endoscopic visibility using an elec-
trolyte-free gel (Viscoclear; Otsuka Phar-
maceutical Factory) has recently been
reported [3,4]; however, it is difficult to
maintain proper endoscopic visibility
when the endoscopic hood has a large
volume, as in the case of a conventional
transparent hood. We previously report-
ed a technique to obtain an appropriate
field of view under saline immersion con-
ditions using a calibrated, small-caliber
tip, transparent hood (CAST hood; TOP,
Tokyo, Japan) that has a tapered tip
(» Fig. 1) [5]. Herein, we report the use
of a novel technique for colorectal stent
insertion using this small-caliber tapered
transparent hood and electrolyte-free gel
(» Video 1).

The patient was an 84-year-old woman
with acute colorectal obstruction due to
advanced colorectal cancer of the sig-
moid colon. We inserted a colonic stent
to decompress the obstruction. To main-
tain endoscopic visibility, a transparent
hood was placed on the endoscope tip,
and endoscopy was performed using an
electrolyte-free gel; however, due to the
severity of the stricture, endoscopic
visualization with the standard hood was
restricted (» Fig.2a). The tapered tip of
the new transparent hood limited the
amount of blood that could enter the tip
attachment, and appropriate endoscopic
visibility was maintained using this hood
with the gel (» Fig.2b). Central stricture
of the tumor was confirmed. A guidewire
was placed through the colonic stricture
from the oral side and a colonic stent was
successfully inserted (» Fig. 2 ¢, d).
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» Fig.1 Photographs showing: a a cylindrical transparent hood and straight guidewire;
b the small-caliber tapered hood and straight guidewire.

D video 1 Stent insertion to treat a colonic stricture using a small-caliber tapered trans-

parent hood.

Use of the small-caliber tapered trans-
parent hood and gel is a reliable method
to maintain adequate endoscopic vision
and ensure safe colonic stent insertion.
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» Fig.2 Paired fluoroscopic and endoscopic images showing: a the presence of a colonic tumor stricture that made insertion of a guidewire

difficult using the cylindrical transparent hood; b safe guidewire insertion when using the small-caliber tapered hood, which allowed the stric-
ture to be more accurately visualized; c a colonic stent being inserted through the tapered hood; d the self-expanding metal stent in position,
with good endoscopic visibility having been maintained.
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